MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
Registrstion District No. —_______
gy =y

DO NOT WRITE

Fed

AL . V4

’__a___a__.Pr'imury Registration District Neo. ___AQ_Q_‘.-__Regiuur'u NE a8 2 T

ON THIS STUB AMENDED I 1T i i J”L U iSﬁL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residente before
VS 300 8 8. COUNTY Jackson a. STATMiS so‘u‘i b. COUNTY Jackson admission) |
Rev. 4/5? % b, CI];IY {If outside corporata limits, give TOWNSHIP only} Langth of stay in 1b ¢. CITY Inside Limits '
: & OR
= TOWN Kengas City 8 yrs own Kansas: City Yo B No [
1 < t. FULL NAME OF (If NOT In howpital, giva location) Inside Limits d. STREET (I cutside, give tocation) Tevide on Farm
E ll'losSPITAL CR v N ADDRESS Y N
2 . 28, 2 NTUtoN 8507 B, 111th St =g MO 8507 E, 111th St, mD Mg
3 3. FAME OF DE)CEASED Ferst Middle Last 4, DOAIJE Month Day Yaar
Ype or print, ‘
" Don Louis McGee DEATH 6 = 10 =1962
P2} 5. SEX 6. COLOR OR RACE 7. Married Kl  Never Married [J [8. DATE OF BIRTH | 9+ AGE (last birthday)} I.Il:\o UNhDER IDYEAR 1: UNDER 24 HR
o Widowed [J Divorced [ riths Y ours Min.
5 Male White o 12-29=25| 136
.__—L_._ 10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND QF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 v during most of working lifs, aven if retired) b
— Bendix Corp. Springfield,Mo, USA.
7 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 ad
2 Me_Gea Georgla Hill Mary McGee
8 { 7 15. S D ASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NG, 17, INFORMANT Address
|<C Ye: 3 or unknown]} [ {If , Qb ar or dates of zervi
%4200, |y ‘ 1 iy 79Mery McGee,8507 E. 111,K.C.Mo.
_——.—-—l- °<‘ = I8 CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 uz.r PART §. DEATH WAS CAUSED BY: . QONSET AND DEATH
2 B g IMMEDIATE CAUSE (a) Circulator Y Failure
O
11 9 a 8
12 o | S a Conditions, i any,)  DUETO (_Occlusion Posterior Coronary
70 B w5 which gave rise o
212 above cause (a),
12 ._:E = stating the under-
lying cause [last. DUE TO (¢}
g z PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was female was
:_3 disesse condition given in PART I {a) there o pragnancy in last 90 days.
o
'E § l 0 Yes I 0O Ne I O Unknown
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & " PERFORMED? ] (] O
g v} YESXD NOOJ
-
=z [ | 20c. IME OF ~ FHour  Month, Day, Year
ﬁ = INJURY am. :
w 8 g p.m.
Z @ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g,, in or sbeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& * WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (0 e
o a]
s o E é g 21, 1 sttended the decessed from to and lait saw l':r‘r:l alive on
@ ; [a) L4 Desth occurred st m on the date stated above, snd to the best of my knowledge, from the causes stated.
LA —
9 W 3 & £ {Degres gr fitls) 72h. ADDRESS 22¢. DATE SIGNED
>
SN M.D,Coroner |152 Union Station,K.C.Mo. |6-11=62
: [s] L2905, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
y ) OVAL (Specify)
g o oval 6=-1lj-62 Greenlawn Cemetery Springfield s Mo.
= < . NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
w >
= al BE.K.George & Sons,Inc,Granduiew,Mp. ~/ 2~ 2 ...«_2‘:,(_. &

{Litensed Embalmer’s Statement on Reverse Side)




. STATEMENT -BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by -}
working under my personal supervision.

Student

Signatyre of Student Embalmer

2 3

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

N HANDWRITING. (Failure to comply

- wijth the @bove constitutes grounds for revocation of license). .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_If this body.l's not embalmed,_ fact should be so stated above.




